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Turtle Mountain Communications' Demonstration of Ability to Function in 

Eme~gency Situations 

Turtle Mountain Communications ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in §54.202(a)(2)2 and North Dakota 

Administrative Code 69-09-05-12. The Company's voice and broadband network is 

designed to remain functional in emergency situations without an external power source, 

is able to reroute traffic around damaged facilities, and is capable of managing traffic 

spikes resulting from emergency situations as required by Section 54.202(a)(2). The 

Company can change call routing translations as needed to reroute traffic around 

damaged facilities. Changing call routing translations will also allow the Company to 

manage traffic spikes throughout its network, as emergency situations require. 

Specifically, each central office building can be supplied with standby generators 

and has battery back-up that enables the central office to keep running until power is 

restored so long as fuel is available, or until system changes are made to reroute traffic. 

The Company's central office can maintain 8 hours, plus or minus 15 percent, of battery 

reserve rated for peak traffic load requirements, and a permanent auxiliary power unit is 

installed or a mobile power source is available which can be delivered and connected 

within four hours. The Company has battery backup at all office locations and in its 

electronic equipment sites capable of running for a minimum of 8 hours, plus or minus 15 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 
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percent. Length of run time is detennined by the equipment serving the area and the 

number of customers working out of the equipment. Generators are installed at twenty­

two of the thirty-one Central Office locations with a mobile power source available at the 

other nine Central Office locations within four hours. They will continue to run as long 

as the Company has access to fuel. The Company tests the batteries at least once per 

year. 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 381636 

<OlS> Study Area Name TURTLB MOUNTA.IN COMMUN1CATIONS . INC . 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Perry oner 

<035> Contact Telephone Number· Number of person identified In data line <030> 7012565156 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> polter•utma. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I 1/1/2014 I 

~~~ .. -·~ . ~ · .... W !.. "'.:·~ 'V 4W'~ }~~~~;:r:'}fl~~:;~~~~·~~.i~:::~*~"-J~ ''4.~~.?~ . '"~1$~>=~-~;"J~~i\ . . 'J' . -~1"$:~, 't'~"i 

St.te Exdlange (llfC) SAC (CETC) RateT'fpe 
Reldentlallocal I I I MandltOI'Y Extended Atu 

Service Rate State Subsc:rlber Une Charae State Universal Sen/Ice Fee Service Charge Total per l lr1e Rate and Fee 

ND ALL PR 20 . 0 0 . 0 0 .0 o.o 20.0 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Ar~a Cod~ 311636 

<015> Study Area Name TVRTLK MOIMI'AIN COHMUN ICATIONS , INC. 

<020> Program Yeilr 201 5 

<030> Contact Name - Person USAC should contact regarding this data Perry Oster 

<035> Contact Telephone Number- Number of person Identified In data line <030> '1012565156 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> pone.-.uema. c0t11 

<711> 
.._.....,......~.....,.--...,.r:;r 

c:a1> .. 4%>~;;· ;:.. .. " 4 1ll".-t'..::e. fl! .. .'41b; ~""ES · ~, 'w;~ ;;~~~4a: .,.. ;.t . ~.~ .~~~. ~l~~- ~ .... ~:.,;;;-:'* "'f~!: .~10 ~~~."'·~" .,· ··~X ·J,"f 

State Exchance (ILEC) Residential Stlte Recut.ted Total Rates Bro.dblnd Servke - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

{Mbps) When Limit Reached {select} 

ND ALL 35 . '5 o .o 35.~ 
Other . no uaage a l lowance 

6 . 0 _ _1_.0 _ _.!.:_0_- - - - -- - -·····-



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 381636 

<015> Study Area Name TURTLB MOUNTAIN COMMUNICATIONS, I NC. 

<020> Program Year ~015 

<030> Contact Name - Person USAC should contact regarding this data Perry Oster 

<035> Contact Telephone Number- Number of person identified In data line <030> 7012565156 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> po$ter.-utma. com 

<810> Reporting Carrier TUrtle Ho\Uitain c.,...un1c:at1ons . Inc:. 

<811> Holding Company 

<812> Operating Company 

r r--.\:·~··* , · 1. ~.,.), ~-~~.,.,.:srF~ I &Jf'P'~~"\';..,_~;~1';,'.)"' ~.'!:' ' t~· ~i!WT;iilbr~'~>; -• ... ~ ... _ • r., r-~·~i.VP.l,. ' .. ~"":-'""-'-"J··'-"'!'' ... ~&V.:~f-~. '~;t:~ · fl +b .. ~ 

Affiliates SAC Dolnc Busi ness As Company or Brand Destcnatlon 

United Telephone Mutual Aid Corporation 3816 36 
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United Telephone Mutual Aid Corporation and Turtle Mountain Communications {"Company" ) 

is a state-designated ETC serving Tribally-owned lands in North Dakota. The Tribally-owned 

lands are in Belcourt in Rolette County and belong to the Turtle Mount ain Band of Chippewa 

Indians. The company serves approximately 72 square miles and has a population of 5,815. The 

Company provides voice and broadband service throughout the population of the Tribally­

owned land. 

Section 54.313(a)(9) of the rules of the Federal Communications Commission ("FCC") required 

the Company to provide documents and information regarding discussions that the Company 

had with Tribal governments located within the Company's service area. The Company certifies 

that it followed the guidance outlined in the FCC's July 19, 2012 Public Notice1 wherein the FCC 

issued guidance on the Tribal government engagement obligation provisions of the Connect 

America Fund. 

The Company initiated the engagement process in 2012 and continued the engagement in 

2013. The Company's discussions with Tribal representatives included the items outlined in the 

FCC's Further Guidance: 

• Needs assessment and deployment planning 

• Feasibility and sustainability planning 

• Marketing services in a culturally sensitive manner 

• Rights of way processes, land use permitting, facilities siting, environmental and 

cultural preservation review process 

• Compliance with Tribal business licensing requirements 

The following summarizes the meetings held between officials at the Company and the Tribal 

government: 

I. Engagement: January 15, 2013 

United/Turtle Mountain Communications 

Dennis Hansel, Assistant Manager 

Ross Feil, Facility Manager 

Turtle Mountain Band of Chippewa 

Bruce Nadeau, THPO 

Russell Davis, THPO 

Bureau of Indian Affairs 

Lynden Desjarlais, Deputy Supt. 

Lynn Allick, Realty Officer 

1 See Office of Native Affairs and Policy, Wireless Telecommunications Bureau, and Wireline Competition Bureau 
Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America Fund, 
Public Not ice, DA 12-1165, WC Docket No. 10-90 et al. (July 19, 2012)("Further Guidance"). 
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Marilyn Bercier, via telephone 

Meet at the meeting room of Turtle Mountain Communications located at 617 Main Ave 

West, Rolla, NO. Discussed the mP project on the Turtle Mountain Reservation and 

reviewed the project and discussed future projects that should be taken into account on 

phase 1 of the mP project. 

II. Engagement: June 28,2013 

United/Turtle Mountain Communications 

Perry Oster, General Manager 

Dennis Hansel, Assistant General Manager 

Ross Feil, Facility Manager 

Turtle Mountain Band of Chippewa 

Richard McCloud, Tribal leader 

Rick Davis, T.E.R.O. 

Meet at the Tribal Headquarter Building in Rolla, NO. Discussed a T.E.R.O. complaint 

filed by Schnidler's Cable TV. Also discussed future economic development at the Sky 

Dancer Hotel and Casino with the possible development of strip malls. 

Ill. Engagement: Various times throughout the year 

United/Turtle Mountain Communications 

Dennis Hansel, Assistant General Manager 

Ross Feil, Facility Manager 

Turtle Mountain Band of Chippewa 

Alan Malaterre, Property and Supply 

Rick Davis, T.E.R.O. 

Ron Trottier, Jr., Transportation and Planning 

The Company includes herein documentation of its Tribal business license. 
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I·~~~ . TURTLE MOUNTAIN COMMUNICATION, INC. 
i P.o.aoxm 

• t: LANGDON, NO S82~ 

3171 

DAT! _ _,6/"""'2'"""'4/'-"1..;..3 ---
n-2118-1113 

PAY II 
~ -=I . g_ 

~..J:or._....:;:TR.=IB;..;;AL;:;;......:EMPLO==YMBNT=;.;;....:IU=GHT=S-O:;;:FF=ICE==------------'1 $ 150.00 

!I ..,.. 
ONE HUNDRED FIFtt AND 00/100-------:----------------- DOLl.ARI ~ ·= 

TRIBAL BUSINESS LICEN E 

. .. 

. · . 

( 
I 



TO: 

UTMA & Turtle Mountain Comm. 381636 REDACTED FO!irRUIJICJC INSPECTION 

STATEMENT 

Tribal Employment Rights Office 
P.O . BOX 900 

BELCOURT, NORTH DAKOTA 58316 

Phone (701) 477-2663 
or (701) 477-2662 

Turtle Mountain Communications ______ .. ,.,._._ ... _. _____________ _ 
J'Q. ~~-729!_411 7th AVf!::_ __ ·- ·····-------·--·-··- -- ----·-·--­

Langdon NO 58249 ··- - ... -~---·- ·--···~·--·····------ - ----· - ·· ······-··-·····. --··· ··-----·--....... ____ ... -..... 

Fax (701) 477-5134 

r- ·----·-·-·- ···--.. ···-r--·-···---·~-----···-·· ---.-· ··--------·-··- ····-I·- ··--·-------· 
i DATE j DESCRIPTION AMOUNT DUE ! 
........ - ....... _ .......... - .... ·----t-". ··---·-.. ---.. ----·--····- ·- --··---·---.. --... ·-·· - ----- ·- -··--------------~~ 

; 0611012013 j Your tribal business license expires July 23, 2013 $ 150.00 j 
:-- --··-- -------- t---·--·--·---- ···--------··- ·--· ---·-·------···--.. - -- ---; 

j . 
; I ' 
· .......... ···- · .. - ·· ......... .. ""-t" ............. - ·-·---·--·- --· ··-· .. ··--- ·····-----·--·-- ·· · .. - . -·-. ----·-·--- ··-··- ·-··--·----! 
: I ! . l .......... -- .... - -------1·--·-----·-·-----·-·--·-··--··---------- -- ~--·-·-·---· 

! 

l :. =::~~--=~j~==--~-=- ··- -------~~--~~:-.~~~~-----~~-~~ ------------·-----~j 
: ..... --- .. -- _j __ _ -t . --~ViD -- -- ------------~·. -----·-·---------! 
------·----·--"·-··--·~-·+_..:._ ..... .. -~'i_-~ ... Q . ..?.Q.lJ ____ - ·-·· •. :~ . ... _ , ·-·~-~-~~----------·-··- ·--.. - --- -! 

' i I 
; ; I i :-- ·--··--..... ··- -· --·t-··- .. -PERR'ft}SfcR·-~~ - -· ·-- .. --------------·-·-- --1 .. ---------------~ 

; .. ~ ......... - ... _. __ , ___ -t·· ·--------·----------.. ·-·-.. ·- ·--_______ ,. ____ --------~--------~ 
\ i ; . ----· ···- ....... -·- ---·t--···---~- -- ··- --- ____ , _________ , __________ .. -----.. ···-- .... _ .. ______ .. __ -·-·--·-·-----~ 

. I 

:_~~--~ -:~.:~--~~-!:=~-~-~~==~~= -=-~~~ -= -- -~~-=~-=-~ -~~ --~~ ·---~ 
. I I 

~ ... _ ........ __ ....., ___ _ ,..-~---·- ·· ·--·---- ... --......... _ .. __ ·---____ ... _.-__ _ 
I TOTAL 

:. - ---.. ·------------~ .. ~l----···------·--· · - --·-·- ·-· --- ·------- -.. --.. - - --- · ·----·-----· 
$150.00 : 

- - -------..! j 
····- -~·-·-·- ···--·- . ··-· -·-····· -· .. ·-··----···-·· .... -.. .. .. -. ·-···- -·---' 



~A & Turt~~ Comm. 381636 
UNinD l PO Box 729 

\. ..,_.""";,_, Lea~. HD e82AW729 
'--""" 701-218~1641 

No.74954 
Date: 05/10/2013 

DATE INVOICE DESCRIPTION GL ACCOUNT AMOUNT 
05/09/2013 "'20~1'""3..,.0""51""'0""0""'8""390~2----=TR::-:I'="BAL~U~ce=N~S'::"E----------- 2 6728.0004 

PAY 
TO 

Vendor: 675 TRIBAL EMPLOYMENTS RIGHTS OFFICE 

411 7thAvenue 
POBox 729 

Langdon, NO 68249·0729 
701-256-5166 

TRIBAL EMPLOYMENTS RIGHTS OFFICE 
PO BOX 900 

THE BELCOURT ND 58316 
ORDER 
OF 

675 

GENERAL FUND 

Totals: 

No. 74954 
77-296/913 

Choice Financial Group 
Langdon, NO 

)/OlD AF'I'KR 120 DAYS 

NON-NEGOTIABLE 

150.00 

150.00 



---- ··-· 
. UTMA & Turtle Mountain Comm. 381636 REDACTED FOiirRUIBDC INSPECTION 

STATEMENT 

Tribal Employment Rights Office 
P . O . BOX 900 

BELCOURT, NORTH DAKOTA 583 1 6 

Phone (701) 411-2663 
or (701) 471-2662 

Fax (701)477-5134 

TO: United Tel~hone_ Mut~l Ak;!yo~----···--·-------

411 7th Ave. PO box 729 
----·-·-··-t..:...:·--------·---·-----~---------·-

-· ... ·---·-·-··· ·----··-+-·----·-·-·----~---

; l ;-··---------·-·- ·1-- ---· ----- -- --------------·- 1 

;---~ ---·--·-··--·+··-·--------- ·-·--- i 
: I ! ! ·--·--·-·----1""-----------------·-···--·-·------··- -+-------·---- ; 
L _ _ . __ _ j~ APP~OVt:U ----, -··---- ' - ! 

. : ______ -----+- ·- M!r'i-~-tii"- ··- ··- -------------·- ----------~ 
:---~---- ---- PERRY . ·-·- ·· __ ··--··-~---------- -----
:--.. ······-· ·-·· ·· -··-·i---------·--·-·~-·---------···----·----......... _ ------r--···--·---------: 
~-- . ---~- ···-··--·-.-----i ···--·----·---------··- ---·--.. ·---- ·-----··-··-·-···· .. -··--·---·-----t---------------~ 

~-------- ·t-- ·--·----------·---.. -·-------j--- ~ : ~ . i-.. ··-· --------······----··· --···-------------------·-------- -----·-------r o~"L 1 s 1;;.00·-------j 

~"·-··~·· · ~-"-·········---~--··-l·----~---····---·-··----.-------·------'" . . i 
~- - ... . - --



REDACTED FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

TURTLE MOUNTAIN COMMUNICATIONS, INC. (SAC 381636) 

ATTACHMENT · LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

381636 

UNITED TELEPHONE MUTUAL AID CORP. 

2015 

Perry Oater 

7012565156 ext. 

poatereutma.com 

(comp/tr< ortochod worl<sh«r} 

(comp/•r• ortochod worl<she<t} <200> 
<210> 

Outage Reporting (voicer-)-_,.._ .., 

I ./ ~- che« box if no outaaes to report 

<300> 

I 
L-1 _ __.1 ..... ~""'"""""~ 

(att.«h dtictlptlw documff!t) 

:.::':~:::: ::1~ ''l"l I • I <310> 

<320> Unfulfilled Service Requests (bro.;a:db:,:a:.:.n:d.!..) -~'=o=====:L----------, 

<330> liftii!IIS 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts {broadband) I I I 
~--=--7"""-:--:---- -------------' (attach doscnptlwdocumff!l} 

Number of Complaints per 1,000 customers (voice) 

F~ed ~0-·_0 _______ ~ 
Mobile ~.;_ o;.;·..;.o __ :-:----~-' 

Number of Complaints per 1,000 customers (broadband) 

II ' 

Fixed 1°·0 

Mobile 1-o-.-o--- - ---i 

Service Quality Standards & ConsuLm- er- P'"'r_o..,.te-ct=io-n""'R'"'u"'l'""es-.,.JCompliance 
(d>od; ro lfldkoto c.n;ficotion} L_..;.f::...._..JIIII.....- !../ _ _.J 

<510> 

<600> F.ru~n:.:ct:.:;i~o.:.:n~ali"'ity :L..:;in:.;.:;E.:.:m:.:e;.:.rltD;re:;:n=cv..:S"'it.::u~a.:.:ti.::O.:.:ns:... _______________ --. (mod to tndicot• cmificotionJ 
381636nd610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/tre ortochod woruhHt} 

(comp/ttt ottoch~d worbhnt} 

<800> Operating Companies and Affiliates fcomp/otfortoch«<worl<si>Hr} 

<900> TrlbaiLandOfferings(Y/N)? (!} Q fi/ya,compl•t•ottochod worl<sh .. rJ 

<1000> Voice Services Rate Comparability (do«* roltrdkor.c.n;ficor;onJ 

<1010> ~..l ________ -=--=---------~1 ,·---
<1100> TerrestrlaiBackhaul (Y/N)? @ Q {If not ch#tk to lndlcatt c~rtJjicotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

fcomp/etf ort«h«< wotUhHr} 

(comp/<lf ort«hodworuhHI) 

<2000> 
<2005> 

<3000> 
<3005> 

Price ~P Carriers, Proceed to Price ~p AdcfrtioMI Documentation Worksheet 

Including Rote-of-Return Corriers affiliated with Price Cop Local Exchange Corrlers 
(ch«* to /odlcot• certificoti«<J 

(complete ott«hod worl<shut} 

Rate of Ret um carriers, Proceed to ROR Addit ional Documentation Wor!!sheet 

(cMd; to indfcote C#fti/kotiott) 

II 

......__<~' _ _.I!L._.:..,_..J 

.___, _ _.I """I _ , _ _. 

Page 1 

Page 1 



REDACTED FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reportinc 

Data Collealon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

381636 

UNITBD TELEPHONE MUTUAL AID CORP. 

2015 

Perry Oster 

7012565156 ext. 

poat,erwtma.coa 

(yes/ no) ® 
(yes/ no) 00 

FCC Form481 

OMB Controf No. 3060-0986/0MB Control No. 3060-0819 
July 2013 ,. 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ,.,.,._, ~· I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanat ion of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



REDACTED FOR PUBLIC INSPECTION 

(200) Semce OUtace Reportlnc (Voice) 

Data Collection Fonn 

<010> Study Area Code 381636 

,;-"'· ,. 

.... ~ ~ • 1 

<OlS> Study Area N~me UNITED TELBPIION'Il MlnVAL AID CORP. 

<020> Program Year 2015 

<030> Contact N~me - Per1on USAC should cont~ regarding this data Perry Oster 

<035> Contact Telephone Number· Number of person identified in data line <030> 7012565156 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> postereut11o. c001 

<220> --- b 
, ___ 

b2 ---- b3 ---- b4 -- ·- -... -- c2 d ---
NORS 

Referenc1e Outage Start Outage Start Outage End Outage End Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

--- ----- ···-··-- ------- ----
Customers (Yes/ No) 

Page3 

... ~·-. 
FCCForm481 
OM8 Control No. 3060-<J986/0MB Control No. 306().()819 '· 

... ~~ ~~- ;.~· Juty2013 

--- f> ... h ····-
Old This Outage 

Service Outage Affect Multiple 
Description (Chedc Study Areas Service Outage Preventative 

allthat_a~ (Yes/No) Resolution Procedures 

Page3 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 381636 

<015> Study Area Name UNITED TELSPHONB MUTUAL AID CORP. 

<020> Program Year 201 5 

<030> Contact Name· Person USAC should contact regarding this data Penv Oster 

<035> Contact Telephone Number · Number of person identified in data line <030> 70125 65 156 ext. 

<039> Contact Email Address · Email Add ress of person identified in data l ine <030> postereutma. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~;~~~~'~~\4'it• ,;~ ~~~'({.! ~ 

l l/1/2014 I 

- ~J.t"t;f,.&m .. ;> 
.. 

Residential local 

.. ·, .~;"~ft~f.i:i)~.f~~ .. ~' ! ; 

Page4 

·l~~:''tt£1'~-<,}H;,~.,~~,r~l\if.-.~,r:r~J:l':~;~,;,;; · . ·.'i.*~~!\.w.J4f!!)> 
Mlndatot'V Extended Area 

State Exchange (ILECI SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service ~e Service Charge Total per line Rates and Fee! 

~00 .. ....... ~ .... ,. tunr~c.hoof 

Page4 



REDACTED FOR PUBLIC INSPECTION 
PageS 

<010> Study Area Code 381636 

<OlS> Study Area Name OlliTEO TELSPHONB MUTOJ>.L AIO CORP. 

<020> Program Year 201S 

<030> Contact Name • Person USAC should contact regarding this data Perry Oster 

<03S> Contact Telephone Number · Number of person identified in data line <030> 70125651 56 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> poster®utma .c om 

<711> ~~~\)i!it~ .lf'v ····< ·.'·'l':':'~~·~';ll~~~~~~~~"'i'~"'~' -~ ·~"~~.~~ .\'.~~ ~~~·.t~";i~;·~;~,,~~-fi: ,-:;<t<~·~:t><i~U:;.. in 
Broadband SeMce • Usace Allowance 

State Regulated Download Speed Broadband Service • Usace Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (select) 

~"""" .,.u-
_ .... 

~I. 
' .... , ................ 

PageS 
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<010> Study Area Code 381636 

<01S> Study A!ea Name UN!Tlm TBLBPHONR MUTUAL AID CORP. 

<020> Program Year 201 s 

<030> Contact Name - Person USAC should contact regardlns this data •errv oster 

<035> Contact Telephone Number - Number of person Identified In data line <030> 7012565156 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> poate reutma. com 

<810> Report ins earner united Telephone MUtual Aid Corporation 

<811> Holding Company 

<812> Operating Company 

<813> ··~,...1""" .. ~:~f~~·!tctt>~~·.·-~~~~.~g;:.- ·~~t-:~, ;"~t · ~~~ a-~~~~~·;:-:~,t~ ·; ~.,~fl~;;-tt·- ' :'"~~~;~~' 

Affiliates SAC Oolnc Business As Company or Brand Oeslcnatlon 

- -see aHJched workshtet -

Pase6 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 381636 

<015> Study Area Name UNITED TELEPHONE MUTUAL AID CORP. 

<020> Program Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data Pe rry oster 

<035> Contact Telephone Number- Number of person identified in data line <030> 7012565156 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> poster~~>utma.com 

Turtle Mountain Band ot Chippewa 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I ,.,. .. ~ .... ¢, I 
Name of Attached Document 

Page 7 

Page 7 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

381636 

UNITED TBLEPHONB M\I'I'I]AL AI D CORP . 

2015 

Parey Oste r 

?01 2565156 ext. 

poat er&ut•a . eo. 

PageS 

PageS 



REDACTED FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 381636 

<015> Study Area Name IJNITBD TELBPHONl! MITIVAL AI D CORP . 

<020> Program Year 20\c;. 

<030> Contact Name • Person USAC should contact reg~ding this data P_errv oster 

<035> Contact Telephone Number· Number of person identified in data line <030> 70 12565156 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> I)Ostet1t\ltma . cota 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I . I 
<1220> link to Public Website HTTP h ttp : //wvv . ut&A . c:ooo/ link- up .p hp 

MPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[ZJ 

rn 

Name of Attached Document 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 311636 

<015> Study Area Name UNITBD TBLI!PHONB HOTUAL AID CORP . 

<020> Program Year 201< 

<030> Contact Name- Person USAC should contact regarding this data Perrv oater 

<035> Contact Teleph()n_e Number -~_Limber of person identified In data line <030> ?012565156 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> ooatereutma. com 

CHECK the boxes below to note compliance as a recipient of lncr.mental Connect America Phase I support, frozen Hish Cost support, Hish Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CfR § S4.313{b),(c),(d),(e) the Information reported on this form and In the documents attactted below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlns 

2nd Year Certification (47 CFR § S4.313(b)(1)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Recehllna Frwen Support Certlf~catlon {47 CfR § S4.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Prtte Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reportlna {47 CfR § S4.313{e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains t he required Information 
pursuant t o § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attactted Document Usting Required Information 

Page 10 

Page 10 



<010> S\uclyAto•Cod• 381636 
<015> Stucly Are• Name _ JMlTI!l) TBI.!>PHON!L IIll'I'!lAI. AID C:O&l'_. 
<020> PqramYeAr 2CH5 

<030> Contact H...,.· Person USAC slloulcf tofltoct ,...tdlna thls dm Perrv Oster 
<03S> ContKt Te .. ptM)ne Numbef • NumberofMnon identified In dltaiM <030> 70125£S1S£ ext . 
<0.39> Contact E~l1 Address· Emafl Addreu of person Identified in data Unt <030> oost.~rQutma.. c::om 

OIECK tho bootes t..t-to-· compllonco on Its five yew Hnllco quoflty p4on (pursuont to 47 CfR t 54.ZOZ(ol)ond, for p<tmoly hold <Otriors, ensurtrc complr-o wiVI liM flnondol,.pootlrc roqur,.....nts sot lorlh In 47 
CAA f S4.JU(I)(2). 1 fur1ho< certify thlrt liM lniOtmltlon ,.pootod on tills IOtm ond In liM documents Mlochod .,.low Is occumo. 

(3010) ,_llepooton5Y_,..., 
Millstone Certifation ~7 CfR § 54-JU(I)(1)(QI I -- ---·-_ I NIIM of AnKhf'd Oocumtnt t.D'-•'5 n~•~ ""vttn•'-""' 

Please c:t1ee1< this box to confirm that the llltaehed docuttent(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1}(1 )(ii), the carrier shall PfO'ollde the n~.mber, names. and addresses of community anchor lnsHtutlons to wHch ~n 

providing access to broadband service In the preceding calendar year. D 

(3012) Communftv Anchor lnst~utlons (47 CfR § 54.313(1}(1)(6)} I .. ...... .. l 
(3013) Is your company • Ptivotety Held ROR C.rritr ~7CfR § 54.Jll(l)(2)) (Yes/No) • 

Harne: of AttKhed Document lbtinc Requ.nv '"''"'flAIII;Hf ~ 8 
(3014) II yes, dOos your company file liM RU$ onnual report (Yes/lfo) e 
Please clleCk these boxes to confirm tNt the a.ttiiCiled clocument(s). on line 3017, contains the required Information pusuant to§ 54.313(1)(2) compliance requites: 

(3015) Electronic copy oftl>eir •nnual RUS reports (Operating Report for ([Z] 
Telecommuntt.tions Borrowers) 

(3016} Oocument(s) for Balance Sheet, Income Statement and Statemenl of Cash FloW$ liZ] 

(3017) lithe respon.-lsyeson line 3014, 11tKh your company's RUS onnuol 
report ond .a reqund documentotlon 

(3018} If tho re>pon.-ls no on fino 3014, 1s your compony 1Udhd7 

tftht relf)Onse is yes on lint: 3018, plreue chec-k the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313(1)(2), tonto ins 

381636ncS3017. pdf 

N•me 01 Atuched Document Ustina Required lnformMion 00 
(Yos/No) . 

(3019) lither a copy of their oudbd flnonclol stotomen~ or (2) 1 financlol report In a format comparabJ.to RUS OporotlncReport forTelecommunk:•tlons 0 
(3020) Document(s) for Balance Sheellncome Slatement and Statement of C.sh Flows D 
(3021} Monocemont letter issued by tholndopendtnt certified public occoununt thot performed tile compan(slinanclaloudlt. 0 

K the res...,.... is no on liM 3011, pl .. se choct the boxes .,.low 
to conf.rm your submission. on lne 3026 pur$Uont to§ 54.313(1)(2), 
~urns: 

(3022) Copy of their flnanclal statement wl11ch has *n rub)ect to r.-.low by on 
Independent certified public accountant; ot 2} a finandal report fn a 
format comJ)ilrible toRUS Operatlna Report for Ttlecommunications 

ID 
Borrowers, 

(3023) Underlying Information subjected to 1 review by on Independent oertl~d r:::J 

~- B (3024) Undorivlni information subjocted to on officer oertlficotion. 
(302S) Docunenl(s) for Balance Sheet. Income Stllement and Stllement ol .. sh Flows 

1 

(3026} Altoch the _,eetllstlnc required Information 

Name of Atta<:hed Document Lbtlnc Required Information 

P•et 11 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 381636 

<015> Study Area Name UNITED TBLBPRONE HUT\JAL AID CORP. 

<020> PrOJram Year 2015 

<030> Conuoct Name · Person USAC should contact r~rclinc this data Perry Ooter 

<035> Contact Telephone Number· Number of ~rson identifted in data line <030> 70U565156 ext. 

<039> Conuoct Email Address · Email Address of ~rson identified in data line <030> poatereutlll&. CCCD 

TO BE COMPLET£0 BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify diet I em en officer of die reportlne carrief; my responsibiMtles lndude ensuttnc die accurecy of the annual reportlnc requirements for universal service support 
redplents; and, to die bHt of my knowtqe, die lnformatlon reported on dlls form and In any atuochments Is accurate. 

Date 

FiHna Due Date for this form: 

Persons wllllvlly makinc false sutements on this form can be punished by fine<>< forfeiture un<Mr the Communlc.atloM Act of 19~. 47 U.S.C. H SO:!, 503(b), or fine or imprisonment 
llnderlitle18 of the United SUitosCode, 18 U.S.C. § 1001. 

Paae 12 

Paae12 



REDACTED FOR PUBLIC INSPECTION 
Page13 

<010> Study Area Code 381636 

<OlS> Study Area Nome UNITED TBLSPHONE MI1IVlU. AID CORP. 

<020> Pr rtm Year 201S 

<030> Contact Name • Person USAC shotAd contact reprdi"f t his data Perry Os ter 

<035> Contact Te~pnone Number- Number of person Identified In data Rne <030> 7012565156 ext, 

<039> Contact Email Address· Email Address of person identified In data lne <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FiliNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflc:etion of Officer to Authorize an A&ent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

ceftlfy thM (Name of Agent) Peuy Oster II euthorized to eubmlt the lnfonnation ....,.,.., on !Mtlalf of the NpOrting carrier. I 
aleo centfy tlletl om on officer of the reporting corrter: my respon1lbllltl" Include en~~~ttng the .. curacy of the annual dati reporting requl.--te piOYided to the euth«IDd 
agent: end, to the b"t of my knowledge, the neportl end dati provided to the authorized agent 11 ... urete. 

Dote: 06/25/20H 

Fili Due Dote forthls form: 01 01 20H 

Penons wilfully moldn& false statements on this 1o<m can be punished by lint or fotttiture under the Communiutlons Al:t of 1934, 47 U.S.C. §§ 502, 503(b), 0< f'Wie 0< impris<>nment 
undo< Tit~ 11 of the UnitodStattsCode,ll U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifecation of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Report Inc Carrier 

I, IS lllfll for the reportlnl carrier, certify tiMt I am authort .. d to submit the ..,.,ual neports for ...W.rsal Hnricol support rodplents on behalf of the ~ cattier; I ...,. provided 
data ntpOtted heroin based on data provided by the reportlnc carrier; and, to the best at my knowledJt, the lnfonmatlon reported herein Is actunote. 

John Staunllakio, Inc. 

CBRTII'IBD OHLli/B O.to: 06 25 2014 

C•ss-.ndra Heyne 

FlU Due Date for thb fonm: 07 OH 

Pers<>ns WI'Jfutly ""'"'' f•lse statoments on this fO<m can be punished by fino or forleiture undor the Communicotions Al:t of 1934, 47 U.S.C. §§ 502, S03(b), or fin• or imprisonment under Title i 
11 of the Untod SUits Code, 11 U.S.C. § 1001. 

Paao13 


